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NAME OF COMMITTEE (In Full)

Greenberg Traurig, P.A. PAC

Full Name (Last, First, Middle Initial)
A. Kenneth Zuckerbrot

Date of Receipt

Mailing Address 200 Park Avenue

M M / D D / Y Y Y Y

07 31 2015

Transaction ID : PR653814835334
Amount of Each Receipt this Period

70.84

City State Zip Code
New York NY 10166
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Greenberg Traurig Attorney

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

P/R Deduction ($35.42 Semi-Monthly)

495.88
J J "
Full Name (Last, First, Middle Initial)
B. William Gehrig Date of Receipt
Mailing Address 2101 L Street NW MEwy /s oro] s IVITYITYTY
Suite 1000 07 31 2015

City State Zip Code Transaction ID : PR745534835334
Washington bC 20037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 79'84
Name of Employer Occupation
Greenberg Traurig Attorney
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($35.42 Semi-Monthly)

Other (specify) v 495.88

) ) "
Full Name (Last, First, Middle Initial)
C. Robert Sanders Date of Receipt
Mailing Address 777 South Flagler Drive WrwY [T VTV TYTY
Suite 300 East 07 31 2015

City State Zip Code Transaction ID : PR745536035334
West Palm Beach FL 33401 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation
Greenberg Traurig Attorney
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($62.50 Semi-Monthly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

266.68
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